MR imaging is the only noninvasive modality with the ability to show all the structures of the knee, in cluding menisci, cruciate, collateral and patellar lig aments, synovium, cartilage, cortical bone, and bone marrow. With MR, numerous knee disorders have been diagnosed, such as tears of the menisci and various ligaments, joint effusions, popliteal cysts, cartilage erosions, osteochondritis dissecans, osteochondral bodies, synovial inflammatory dis ease, bone bruising, fractures, and soft-tissue and bone tumours. Over the last 10 years, MR has re placed arthrography of the knee at most institutions.
When it comes to the internally visible structures of the knee, i.e. the menisci, cruciate ligaments, sy novium, and cartilage, MR imaging must compete with the recognized gold standard, arthroscopy. The term "gold standard" is a relative one, however. Arthroscopy does have its drawbacks and limita tions. It is invasive and therefore not without risk, and it is operator-dependent. Some parts of the knee joint are more difficult to inspect than others and, as with all procedures, lesions may be missed. Subchondral bone, collateral and patellar ligaments are beyond inspection. The patient will experience pain and reduced movement for some days after the pro cedure. Arthroscopy provides both diagnosis and therapy, but far from all diagnostic procedures result in surgical intervention. From the patient's point of view at least, the ideal situation would be investiga tion by MR for diagnosis, and by arthroscopy only when arthroscopic surgery was required.
Copyright © Acta Radiológica 1996 ISSN 0284-1851 In this issue of Acta Radiológica, E. D. RAPPE PORT and co-workers review the literature on com parative studies of MR and arthroscopy of the knee to find the answers to the following questions. Should MR investigation be performed before ar throscopy in knee joint disorders, and will this re duce the number of unnecessary arthroscopies? The authors concentrate on meniscal and cruciate liga ment tears, and articular cartilage lesions. With re spect to meniscal tears, MR has a sensivity >85% and a specificity >90% in most studies, arthroscopy being regarded as the gold standard. This means that at least 85% of the tears seen at arthroscopy are also found at MR imaging, and at least 90% of the me nisci found to be normal at arthroscopy are normal at MR imaging as well. The results are even better for tears of the cruciate ligaments. The MR sensitiv ity and specificity of anterior cruciate ligament tears are both in the range of 90-100%. The differentia tion of partial from complete tears is difficult, how ever. Only few results are available for posterior cruciate ligament tears, but both sensitivity and spe cificity seem to be close to 100%. For articular carti lage lesions, the results are much more inconsistent, with sensitivities ranging from 18-100%, and spe cificities ranging from 50-100%. The variation in results may be a reflection of the different tech niques involved and the size of the cartilage lesions. The main conclusion is clear and consistent, how ever: it is highly recommendable that MR investiga tion precedes arthroscopy in knee joint disorders. This may obviate the need for arthroscopy in a sub stantial amount of patients.
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